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中的 CHAID 算法以医疗费用、相关影响因素为依据进行 DRGs 病例分组，进而
得出各组病例住院费用的标准及其范围；其中，数据分析均使用 SPSS 17.0 完成；































In medical security system, the function of medical insurance--sharing and 
resisting risk is achieved by payment pattern of medical expenses, so the rationality of 
payment pattern decides the validity of medical care insurance. Scientific and 
reasonable charge pays ensure accurate pays of the basic medical insurance cost, 
control unreasonable medical expenditures, regularize and guide the positive role of 
the medical service suppliers. Now, the payment patterns of medical expenses include 
FFS, Service Unit, Global Budget, per capita and Diagnostic Related Groups(DRGs). 
Compared with the existing other payment methods, DRGs (Diagnosis Related 
Groups) payment is a more beneficial than detrimental payment generally on current 
international, and a relatively reasonable methods for medical cost management and 
quality evaluation. According to the current situations of our country, there is practical 
significance to study DRGs as medical expenses system suitable for China's or area to 
perfect the health-care system. The study collects data of viral hepatitis case in 
Xiamen as an example, and establishes DRGs cases as the reference for common 
medical insurance institutions, which shall practise a DRGs pilot work.  
The text is mainly divided into five parts. The first part of this paper is for the 
introduction, which is about research background, significance of the research 
objective and research methods and ideas; The second part detailedly introduces the 
urban and rural medical insurance system in our country, advantages and 
disadvantages of the medical insurance fee payment. This paper focuses on definition, 
function and application of DRGs in domestic and foreign research; The third part is 
about preliminary understanding of the different characteristic population medical 
expenses and hospitalization days consumption with descriptive statistics analysis 
method after pretreatment with the viral hepatitis case data collected, and then using 
non-parameter test and mloultivariate linear regression model to analysis influencing 
factors of medical treatment and hospitalization days; The fourth part combines 















applies CHAID algorithm method to analyze the group and obtain standard bounds 
reference of related expenses; The fifth part is about comprehensive analysis, 
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目前全年医疗保健总费用占 GDP 的比重，欧洲一般维持在 7％-8％，日本和美国则
是 14％左右[1]。在国内，根据 2003 年卫生部公布的第三次全国卫生服务调查数据
显示，2003 年中国疾病经济负担为 1.2 万亿元，占当年 GDP 的 10.3%，与 1993 年
相比，疾病经济负担增加了 2.5 倍；从表 1.1 可以清楚看到，近二十年来，医疗费
用增长速度惊人。1990 年，卫生总费用不过区区 747.4 亿元，到 2005 年，这个数
字已高达 8659.9 亿元。短短十五年，卫生总费用增加了近十二倍。从人均卫生总

























                     表1.1 1980-2005年我国卫生总费用及其构成 
年份 1980 1990 1995 2000 2003 2004 2005 
卫生总费用(亿元) 143.2 747.4 2155.1 4586.6 6584.1 7590.3 8659.9 
政府预算卫生支出 51.9 187.3 387.3 709.5 1116.9 1293.6 1552.5 
社会卫生支出 61.0 293.1 767.8 1171.9 1788.5 2225.4 2586.4 
个人卫生支出 30.3 267.0 1000.0 2705.2 3678.7 4071.4 4521.0 
卫生总费用构成(%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
政府卫生支出 36.2 25.1 18.0 15.5 17.0 17.1 17.9 
社会卫生支出 42.6 39.2 35.6 25.5 27.2 29.3 29.9 
个人卫生支出 21.2 35.7 46.4 59.0 55.8 53.6 52.2 
卫生总费用占 GDP（%） 3.17 4.03 3.54 4.62 4.85 4.75 4.73 
人均卫生总费用(元) 14.51 65.4 177.9 361.9 509.5 583.9 662.3 
城市  158.8 401.3 828.6 1108.9 1261.9 1122.8 
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